FOJ INSTRUCTIONS, SEE BACK OF & ‘ FORM -
: DR-2 DISCLOSURE ; L
DISCLOSURE SUMMARY PAGE = o (Rev. 01/88) REPOAT ,
~ - E Eln !I n ! H
,ﬂ eax / —f;"] T Comm & 5 !
| COMMITTEE NAME (Must be same as on Siatement of Organization) ' = 451 R, A
| gt L g ; incexed S el
_Rerizetion) 6 ton, oy Hoet Coomm mree o i« . 0% &
; vV Auoites ___ /. -
: IMPORTANT: indicate type of committee yGU ate reporting tor: m Computer _ _(A/‘yz_ —
;'< ) )Statewide/Logisiative Cancidale ( 2 )Statewide PAC {3 )State Party { 4 )County/ocal Candidate
’ ¢ 5 )County PAC ( : )Batiot Issue/Franchise Committee i 7 }County/City Central Committee
( M e

8 )Suppon

2/ of - it~o7
TELEPHONE DATE SIGNED

Routine Penalities Due For Late Flled Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A M9 200 8/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
1
(report date) Indicate one

(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eiection ]
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. mamﬂswﬂm- onter County m |

(You must continue to file reports untit a Notice of Dissolution is filed.)

—
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of ail monies held by the committee. This amount MUST be the /

samouthoe.honhandnthoonddhhumponhgpeﬂod.

of must be zero ¥ this is first report filed.) ... . . S ,62349%
ADD TOTAL MONEY TAKEN IN THIS PERIOD
0o

Schedule A: Cash Contributions total (Atach Schedwie A) ... ___dH24;
Schedule F: Loans Received total (Attach Schedule F) 078

Schedule H: Total Sales of Campaign Property (Attach :(%/
schadele X appiies to Candidates
SUB-TOTAL......$ 16,448 Q¥
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach ScheduleB) ... ... C[I 54X .70
Scheduie F: Loan Repayments total (Attach Schedule F) ... ... .. Q e
A O e (Atach Opg) 1 +PO"" perod i fnal e s 900.2% (/

UNPAID BILLS (From Schedule [ - Antach Scheduie D || 28 03 MA Lon. amendmonX. g —_—g
N KIND CONTRIBUTIONS (From Schedule £ - Attach Scheauie 3 sS ol
OUTSTANDING LOANS From Scheduie = . Anach Schequie £ s __ “_,@/ e
CONSULTANT BREAKDOWN (Scheduie G Anached) —. YES 7 NO

-
VALUE OF CAMPAIGN PROPERTY (From Scheduie H . Aftach Schedule H) 92 b 0 s _9%c0_




SCHEDULE

A MONE TARY
(Rev. 07103) | RECEIPTS

For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

{inctuding candidate's personal funds)

[] cHECK THIS BOX 17

COMMITTEE NAME (Must be same as on Statement of Organization) 5 "7 AMENDING FORM

ReeLLeTiow G‘QC/\)QLK“( Hoew Convmires

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS 1S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAR!:

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIWVED {if applicabie} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie} RAISER
NUMBER INCOME
;131/, 1D# gQLIS/ Coca—-Cot ENTerPRISES TR .
%v ol-a{ -0 ick# 2229 PO Box, 723040 5000
Arcante, GA_31139 - €040
o D# o8  |pA PH4SIcAL THERAPY PAC
V]ol-oto0l o qg  228-FTH ST Sre i 1000
WesT Dz MoeEs, T 506265 :
ID# BT Tercky
S,
4 CKi 020 Dee1rt PA. D, 00,00
- 107 L& 1a sauod >
1D# CuOlD Roewéewé o
HerAY WL £ St { 000 CO
O T-25-07 | ck# uey < 1,000,
L ce, 30 524e
io# Pat Cionslo
CacEL RA N 50, 00
725.07 | ci 335 SuonEX 159,
oT125.07 | cke Cagh  aoles i
ID# LAY WA 1
-~J5. CK# 00 Cuve ».S 25 .00
01-d5-07 Zo. T8 52400-1324
ID# Sreve PAcKenson 06,00
72501 | ¢ (634 N 13(%T &v :
617 Cr cuve TA Se3as
D*LogT |TA Hewuri PAcC
\/ 07 '2L‘07 CK# 6750 wesSTERR Prwy fioo ot
267% wWeEST Pee Moiv e 3, T 50266 260,
iD# goq @ Ber Pre
(//0?' 63-01| ek 1;;’}7 No~TUwesT BLUD .
Thevbonr, I8 52809 S5002°
(// D# (L©5F Towdn CeppPrRCT\C 96;“5‘(‘1' ~PAC
1 h-15-0T |, d4iio 1605 N, ADKERY QYD SUITE (00 Joo o0
i Aneery, 1A 50023-4/43
n SUB-TOTAL
s 247500
TOTAL (if last page of this schedule)
‘ | s G0

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page l of
familiai relationship. enter “nat applicable” in the relationship column. tfor Schedule A}




For Instructions, See Back of Form. E SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

: [] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reelection of Wally Horn Committee 57

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALISTOF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

‘ a ID# %0’5 5 Unter PRelFlc Fuwd Con CFEECTIVE
VAN L100) | o 332 GO0~ 13TH ST KW Swite Do * 250,00 /
WhSHINGETOS DC 2008 J

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

s 250

425
* Disclosure law requires candidat i i ( i i $£3, b
q ndidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguini i i i
i ] 1 guinity (blood relatives) and affi
marriage) . If sumame of contributor is the same as candidate, but there is no ) ity (refatves by Page of 2'

TOTAL (if last page of this schedule)

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM : [SCHEDULE ]
B MONETARY
EXPENDITURES -. MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

i : ED COLU ECK THIS BOX IF
M THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CH
g:g%gégﬁle&:\fBrER EOR FACH EXPENDITURE. A LIST OF 1D NUMBERS I8 AVAILABLE FROM THE 10wa AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD |
COMMITTEE NAME (Must be same as on Statement of Organizafion} 5-'7
"KELEC-‘NOA) oQ wALcy Hoan Comm | ree
‘; 1
i ) DATE NAME AND ADDRESS TO WHOM i PURPOSE AMOUNT
i DATE ?EI? gg;&ﬁggf? " EXPEND!TL}?RE (DESCRIBE TRANSACT%ON} EXPENDED
f EXPENDED {i applicable) {Disbursement) WAS MADE
| (MM/DD/YR; i AND PAC
! CHECK
[ NUMBER A —
) iD# waelH doaw R@‘”\a‘*"”ﬁemé’“’r_ ﬁai !
! Pr A4 sco Porrarion, Loderwa g Reg 54 25162
| of-65.g) b (0! Srone A s 70 Be-Ac, mre ‘A Sharg gD 16,
| CK# L4® A J BABARR, Ca £ CSe mag 0 |
“ CR.2% S52Y4o | Puoem X pzr O ]
e \
]/ ID# LN Co, DEMmp crATS Cowrmipumen ’ } 600 o0
- 0 o
B - ' / “
=13 61 CK#449 | ¢ cpan Ruvios, T8 gy, |
{
r 1D# &f\-z.e—rrz Commwmctmon,} SyaveY 2 Te lsoae f
]
<X"’0‘67 CK#t (S |500-3-d Ave Sa [ ARAIDS @Ar o 4,/?7),_7
{ CrR,1a Sa4o sy ; | ,
| ID# DA LLY ﬂewp | Sh2ETE Supuey & L
©26-0T|Ck* 651|101 Srovet Pr M 50 Resurts 49,07
L CA IR 5244 , o
| ID# ChMPALED per hreD ) 015
G261 CKit (5 | 0t [ERPeNge s (@
f — S Aimputsomant
| 1D# REIMBU CSEM e ST (g .
TRALS PEATR-TLoA & Lop&ivua
| 1 ;
(0'20‘075 CKELS i R NCSL mTe 10 mpp. s0d4, 3073
_?t_b e - —— N e
; 1D# 1 Reim Buosemour o TRAOS -
~~611 < A Lodeiae ¢ Reqisman.
626701 cke 651 Too ron. (IaPSIRC § Beg
R, Ao
] D# j"‘b N THe Hawteds
-0 # ; 00
CK# o311 | | Laden Ruoconm 75. ‘
r f |
SUB-TOTAL $z J\é‘f 03 ‘
TOTAL (if Iast Page of this Schedulej | ¢
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign propenty costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule K nstructions. )
Expenditures to persons/entities providiﬁg consulting, advertising, fund—raising, poliing, managing, 0rganizing services must also be detaif itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate's committee. (Refer to
Schedule G isiructions and lowa Code 88A.402(3)(i).)

Page I of X,




' .

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. (Rev. 07/03) EXPENDITURES
ATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED C £ 0 '
PAC CHECK NUMBER FOR EACH EXPENDITURE £ FROM THE 1o e s BOX IF
PAC CHECK NUMBER FOR EAGH E BOXJSSURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Crganization) 5 04
RE FLECT oW Q'Q warct Hoaw Comm trew
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
e | P | T mmene T | eeonsibecion | SR
(MM/DD/YR) AND PAC o
CHECK
NUMBER
ID# whaLLY HoanN RE ImBUR Sy T Rol LaDTIvE
0927 CK# lol Stomvey PTRL 3w TRAVwPodTATow ABD REGIS T4
q51 C,O\ ﬁ“ 5240,.’ Fio 2 TO MIDWEST LEGCIisLarweE | $ %540
= N CowFENCE 1N TRASESE Civd M1 -
. REIM BueSMENT SoR LODE/S,
TR 0 APD TRANS RoATRATION 1O d
o 07 | o 952 AM e CAN LEGLS L AT E EXCIRGE i 1
= Con (b IN THILADGELPHIA,PA
;S'M Lig SP\IMM) . Reim BURSE MENVT Fon
[ {-05-61 CK# 1026 ERST T S+ VPoosThES USED bon /‘(780
= DN, TA S03i1-28i0 | Mise MAL IV S
CK#
1D#
CK#
iD#
CK#
) 1D#
CK#
ID#
CK#

SUB-TOTAL | $ 02 Z75é7

TOTAL (if last page of this schedule) { $ 9s542.70

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $50C or more must also be inventoried on Schedule H. (Refer to Schedule H instructions. )
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detaif itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ~ of 2‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO

EACH REPORT, MAKING

Reelection of Wally Horn Committee 57 CHANGES AS REQUIRED.
O CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM

Date Purchased
(Schedule B) Purchase Current

or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report

lo -\ -cp| FAX macuine | B30 | 99

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ <4q L0 (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. 5/6—*& — (Attach Additional Schedules if Needed) Page of Pages

(For Schedule H)




. 01/28/1995 14:46 9365218282

LFRAHM
“90 ~o ol-\ o0 EBYONR PAGE B1
o AND o
FOR INSTRUGPONS, 'S8 %«qxgﬁﬁoﬁv SCHEDULE
S APALG Vo D INCURRED
cmwmmagﬁj’mwommm) (Rav oanl) OEBTCDNCSS
Re-opgrS B PRl HOW Comm 57 {57 CHECK THiS BOX
IF AMENDING
NOTE: Debta praviously reported that remain unpaid musst be included on this - FORM
Schedule, 88 well 838 any new obligations incurred in this period.
An “incurred debt” is 3 deb! for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD geo:.‘d:.%r ?yﬁspfmo;”m
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) T o tha reporting period..
regardiess of whether an invoice
ngs baen recaived.

BATE : DESCRIPTION OF S Ol BAI ANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWODDYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD: ‘
3
8/2007 Wally Hom Plane fare § 760.40
0 101 Stoney Pt. R SW Lodging 1,275.18 990 5%
Cedar Rapids, [A 52404 Registration 455.00
NESL MtymBoatont, A,
Wally Hom Lodging $456.22
10/12/07 101 Stoney Pt Rd SW 456.22
Cedar Rapids, 1A 52404 NCSI, Mtg in Santc Fe, NM
Wally Hom Registration  $350.00
11/12/07 10} Stoney Pt Rd SW Lodging 705.69 1,055.69
Cedar Rapids, 1A 52404 CSG Mrg in Oklahoma City
SUB-TOTAL | 5
2.502.49
TOYAL DEBYS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
2.502,49
*If actuet fgure Iy Urknown, show “estimsied” beside the figure. Page ...1_..._._ of l-_‘ "
(for Schedule )

TR COMMITTERS NOTR:
"incurred ity wit '
e e e e e o Sk S, P . g
i 88 advertising, fund-raising. poling. managing, or
BOIVICNS, on Schaduie G the nature of 2NCO and the estimated ance reasonably expected of the consultant v




